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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

[

[}

l

FIEY APR A

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Reglatration District No.....__lQ,_i_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No.,.........‘l_O_O.B

Registrar's No

o042

1. PLACE OF Dll?.ATIIs St. LOU. l s

(a) County. l) U .J...JU LLJ. [~

(b} City or town
{If cutside cliy ot town [imits. writs “RURAL"™ and nama of townghip)
{¢) Name of hoapital or lnstitution;

City Hospital
{11 ot in hospital or inetitotion, write strost dumber of odli)

(d) Length of stay: In hospital or institutioNmmm. e Berih

~{Smify whether

In this community,

2, USUAL RESIDENCE OF DECEASED,

Missouri St.Louils
(a) State. (5 County.
japlewood /I//€
@ Cley or town (1L cutafde ck limits, write “RURAL") v
3105 LABET AVE.

(dy=Street No.

{1f raral, give lovation)

{¢} If forelgn born, how long in U. 5. A2

yoars, months or days)
3. (m PRINT . Lester H.Meidner
3. (&) If veteran, 8. (¢} Social Security
name war. No.
Male 5 Colorprj g | O () Savke wiapprd paied.
=4 race divorced ...
6. (b) Name of husband or wife..cee e 8. (£) Age of hu.sband or wife If
) EUEUSt S Yo
7. Blrth date of deceased S 1890
(Month) (Day) (Yoar)
B. AGE: Yeara Montha Days If less than cone day
49 6 2,1 hr. <2 _min,
9. Birthplace .S b e LOULS ., Mo. v/
{City, town, or county) (State or foreign country)
10. Ustal occupation _ S81 € SMAN
11. Industry or hl}ﬂ'nm Americaﬂ Prin"'ing 0n
" ; rd -
E{ 12, MName. Herman. Meidner Lk
= 418, Birthplace____ H1AS ‘?Cs. / 8 T 0
or ate or haotr
B 14 Moiden name T LPLTE" BEH jamid™: D
g { . St.Louis,Mo. 0
15. Birthplace.
11 L(GikrAows, pocintt ) € I' (State or fornls_n cowmtiry)
16. (o) Imformant.
(8) Address 808 Yesteate
i = March 1B-4
17. (o} Burial (2) Date thereof
(Buarial, crematien, or rez ) (Yell)

(Mauth) (
¢y Place: burial or cremation Jefferson Barr2

18. (o) Signature of fgli:ml WM—

(5) Address
19, (a)

(Dlumuu!ved lm:l[nguu'lr)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___—%_._.

/{

hour,

! ? minute, W-F M

21, I hereby_certify_that I attended the deceased [rom

19, to

that [ lastsaw h allve on

and that death occurred on’the date and hoty stated o ;
I Z '&2}’(
edlate cause of death

nderline
e catlse to
hich death
lshould be

ellowing:

22, If death was due to external causes, fill in

()} Accident, suidde hom!dd:)(ydly)
)
(5 Dateof oocurv-n'g 7 ¢

‘7«\3

(© Where didinjdfroccur?.

(cu: of zuvn)
{d} Did injury occur in or abo me, on farm, i tndnstrla.l

{State)

_6;4___

(Licansed Embalmer's Statement o

verse S!dey




STATEMENT BY. LICENSED EMBALMER
. F _
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..
Ny ., Registered Apprentice No . ,

' Signed . Ve ca—ﬁﬂxlf
Licensed Embalmer Nol)’l Y 10
P. O Addresa'fzfé W

The above MUST BE SIGNED BY THE LICENSED EI\!BALMER in lus OWN HANDWRITING. (Failure to comply with

working under my personal supervision

Note:

the ahove constitutes grounds for revocation of license.
If this body is not emhalmed above space should be left blank.




